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Apoplexy in its Relation to the Temperature of the Body, 
with a Consideration of the Question of Heat Centres.— C. L. 
Dana. (American Journ. Med. Sci ., June, 1894.) The conclusions 
reached by Dana concerning apoplexy and thermogenseis are : 1. That 
all intracranial haemorrhages, whatever their lesion, are much more apt 
to be accompanied with immediate disturbances of temperature than are 
necrotic processes from embolism and thrombosis. These temperature 
disturbances in haemorrhages are, in rare cases, a sudden initial fall; 
then in almost all cases, except where the lesion is small, there is within 
a day or two a rise of temperature of from one to three degrees. On the 
other hand, in acute softening this initial fall and early rise do not occur 
unless the process is very extensive or involves the pons. 2. In apo¬ 
plexy due to haemorrhage, the temperature is greater upon the paral¬ 
yzed side than on the normal, the difference averaging about one degree. 
In acute softening this unilateral difference of temperature does not 
occur or is extremely slight. 3. The rise of temperature due to apo¬ 
plectic lesions depends more upon the extent and nature of the lesion 
than upon its location. Lesions of a haemorrhagic character in the cor¬ 
tex, however, are especially apt to cause a rise of temperature. Lesions 
in the pons also, either of haemorrhagic or softening character, almost 
uniformly cause a rise of temperature. 4. There is as yet no clinical 
evidence that lesions of the basal ganglia or the parts about them cause 
temperature rises on account of destruction of certain thermic centres; 
in other words, the clinical and pathological evidence of thermic centres 
in the human brain, aside from the parts mentioned, is yet inadequate. 
5. Finally, gentlemen, I would specially impress upon you the great 
value, from a diagnostic point of view, of a careful study of the tem¬ 
perature changes after apoplectic strokes. The temperature should be 
observed on each side of the body, in the rectum, also, if possible. With 
data thus obtained one can, I feel sure, gain much more positive evi¬ 
dence as to the nature of the lesion in these cases, and I have repeat¬ 
edly been able to satisfy myself, in my clinical work, of the nature of 
the lesion by means of the methods referred to. I do not believe that 
with the help of the numerous factors which we now have in aiding our 
diagnosis there are many cases of apoplexy in which it is difficult to 
make a diagnosis. The old-time tabulation of differential points in 
diagnosis between haemorrhage and acute softening still remains of 
value. We need, and must use, all the helps possible ; but if we, in ad¬ 
dition to other methods, carefully apply the thermometric, I am sure we 
can reach vastly more satisfactory results. J. C. 

A Case of Subcortical Tumor Treated by Operation.— 
Beevor and Balance. (Brit. Med. Journ., January 5, 1895.) The salient 
symptoms presented by the patient were was follows: First, the gradual 
onset of the paralysis, involving successively the right ankle, the knee 
and the hip, and then extending after the lapse of seven months to the 
joints of the right hand, and then to the whole upper extremity. Fin¬ 
ally speech became affected. Second, the classical symptoms of intra¬ 
cranial pressure were present—headache, vomiting ana optic neuritis. 
Third, the mental condition gradually deteriorated. Fourth, there was 
some loss of sensation affecting the right limbs chiefly while the face es¬ 
caped entirely. Fifth, there was no family history of tubercle, and no 
personal history of tubercle or syphilis. Sixth, under anti-syphilitic 
remedies, taken for over six weeks, the patient’s condition not only did 
not improve but grew worse. 

The operation consisted of first a preliminary' one, done six days 
before for exploration and removal of the tumor, whieh was found sub- 
cortically in the upper part of the motor region. Four tnonths after re¬ 
moval of the subcortical tumor, which had been found to be sarcomatous 
innature and semi-gelatinous in consistency, the patient was examined 
and found to be restored to her normal mental condition; speech is per- 
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feet, there is no headache, and the movements of the face are normal. 
The right upper extremity semi-paretic, considerable rigidity at the 
joints, marked inability to extend the fingers and hand, considerable 
ataxia. Fingers kept straight, phalangeal joints extended, metacarpo¬ 
phalangeal flexed. Grasp, d. 60 R.11. L. Frequent slight clonic spasms 
of first finger and thumb (no tonic spasm), which are increased by emo¬ 
tion. She can extend the fingers but not the thumb ; can flex well the 
thumb and fingers; can extend wrist to line with forearm, but not be¬ 
yond ; can pronate and supinate forearm ; can flex and extend elbow ; 
can elevate humerus to right angle, but not beyond ; no power to shrug 
the shoulders. In the right lower extremities she has not the least 
power in the toes and very little in the foot. The right knee she can 
extend powerfully, but flexion is weak ; extension and flexion of the hip 
good, but weaker than the left; knee-jerk excessive. No anaesthesia, 
no loss of muscular sense. 

A remarkable feature of the case is that, though so large an area 
of cortex was removed, the patient recovered sensation completely, and 
with the exception of the toes, the ankle and the shoulder, she has re¬ 
covered almost as completely as regards motion, but with diminished 
strength as compared with the other side. The authors believe that this 
can be explained, according to the theory of Hughlings Jackson, as fol¬ 
lows : That all movements of the upper limb, for instance, are repre¬ 
sented in all parts of the upper limb area of the cortex, but in different 
degrees, and that it is not possible to completely paralyze the upper 
limb unless the whole of this area is removed. In their case some of 
the upper limb area remained. J. C. 

Pseudo-Hypertrophic Paralysis in Pate Pife.— Desterac. 
(Congress de Mededne Intern. Bullet. Med., November, 1894.) The 
author describes a case of pseudo-hypertrophic paralysis in a patient 
sixty-seven years old. He remarks the absence of heredity, the exist¬ 
ence of a cervical kyphosis, the absence of reaction of degeneration, the 
very late date of onset. He admits that it must be considered a primi¬ 
tive myopathy. J. C. 

An Hysterical Form of Raynaud’s Disease. —Levi (Ar¬ 
chives de Neurologic, Jan., 1895). 

The author described a patient, 43 years old, who several years 
before had a severe attack of polyarticular rheumatism, and later, under 
the influence of chagrin and the emotions, developed neurasthenia, as¬ 
sociated with suicidal ideas, which terminated in hysterical crises, and 
which in May, 1892, under the influence of a most severe moral shock, 
was the starting point of Raynaud’s disease. The asphyxia of the ex¬ 
tremities manifested itself with the characteristic intermittency and in 
the usual place. At the end of a certain time there was installed a true 
state of the disease with ten or twelve crises a day, each one of a dura¬ 
tion of from one to two hours, and this was associated with aliguria and 
anuria. Hypnosis revealed the nature of the affection, and modified 
considerably the vaso motor neurosis and the urinary trouble. Under its 
influence the anuria was replaced by polyuria. The crises in the 
extremities were diminished in frequency and duration. J. C. 

The Causation of Hemiatrophia Facialis Progressiva .— 
Baerwald. ( Deutsche Zeitschr. f. Nervenheilk., vol. v.,part6.) A young, 
healthy man developed a progressive hemiatrophy of the face directly 
after a swelling and inflammation of the submaxillary gland which had 
been associated with angina. The author thinks it possible that the 
angina caused an infectious inflammation of the terminal branches of 
the fifth nerve, and that this would tally with the findings in Mendel’s 
case, which were those of progressive peripheral neuritis of the trimem- 
inus and secondary atrophy of the descending root of the trigeminus. 

J. C. . 

The “Anxiety Neurosis.” —Freud. Ueber die Berechtigung, 



